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SCHEDULE B (FEC Form 3)

FOR LINE NUMBER:

| PAGE 811 OF 929

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each cafegory of the 17 18 19a 190
Detailed Supnmary Page 00 206 20 21
a C

Any information copied from such Reports and Statements may not be so
1 or for commercial purposes, other than using the name and address of an

d or used by any person for the purpose of soliciting contributions
¥ political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE {In Full}
Bennet for Colorado

Full Name (Last, First, Middle initial)

First Data Merchant Services

Mailing Address PO Box 6010

Date of Disbursement

BRERAR R
205

“puan

03

:j WM g
T4

City State Zip Code Amount of Each Disbursement this Period
Hagerstown MD 21741 - SN
Purpose of Dishursement -, ‘ 623857
Credit Card Processing Fee " L T S TP L R
‘ ' _«__n ._ | Transaction |D : D430413
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary |____| General
President || Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
g. Wells Fargo Date of Disbursement
_ oWl leTel VIRV
Mailing Address 315 pennsylvania Ave SE 04 27 ~ 2015 .
City State Zip Coag Amount of Each Disbursement this Period
Washington DC 20003 T R emeswlseomam e e
Purpose of Disbursement P e 15.00
Bank Fee | i R e P Bl
: " . .. _ ! | Transaction ID : D430423
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2016
Senate Primary General
President Cther (specify)
State: District:
Fuli Name (Last, First, Migdle Initial)
. Denver Downtown Post Office Date of Disbursement
_ TR P
Malllng Address 951 20th St 4 05 ‘01 - u2:91—SY )
City State Zip Code Amount of Each Disbursement this Period
Denver CO 80202-2510 e . s
Purpose of Dishursement - - 58.00
PO Box Rental Fee . I o - k- ISPV
- o 7==7 -, |Transaction ID : D430793
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate V Primary [:] Gengeral
President i Other {specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........occovoeeroeeeee oo 3 _— 8 31_:-_;5_77~
TOTAL This Period {last page this line number only) ..o oo i - . §- g
FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)



